INTRODUCTION
Until fairly recently, public opinion about the government's role in improving public health could be simply characterized. When a public health crisis arose, the public expected, even desired, that the government take some form of action. 1 Increasingly, in recent decades, that government action took the form of new laws or regulations designed to achieve public health outcomes through coercion, compliance, or deterrence. But, in recent years, public health law interventions shifted toward "nudging" as a key method of inducing optimal public health behavior and achieving improved health outcomes. 2 With this nudging came objections from scholars who argued that these interventions were simply going too far. 3 Public opinion in favor of "old frontier" interventions was critical to determining when and how to mobilize legislatures to pass laws designed to address a given public health crisis. With respect to these traditional command and control law regimes, such as laws focused on drunk driving, research and evidence about public support for these laws was reasonably confined to focusing on support for law enactment. 4 But, once these deterrent-centered laws were enacted, efforts 4. For example, with respect to early research designed to explore methods to reduce instances and consequences of drunken driving, researchers identified that the public would need shifted toward focusing on enforcement as the primary tool to induce the desired behavior from the general public. Generally speaking, provided that the enforcement capacity was available and utilized, the public did not have to necessarily like the intervention for it to have the expected effect of reducing the targeted public health harm.
But, the new world of public health nudging is different. In addition to the importance of public support for the initial passing or implementation of nudge-style interventions, public support is critical post law enactment for the law to achieve maximum effectiveness. This effectiveness depends on continuing support for the law's objectives, especially if that support translates into action by individuals that alters behavior. Therefore, while public support for nudge-based interventions does not guarantee that the intervention will change behavior, it is a necessary ingredient. Thus, one additional reason to continuously evaluate public opinion about new public health interventions is that the public may need a sustained messaging campaign to maintain and build support for the intervention postenactment, and thus, ensure compliance over time absent a formal enforcement mechanism. In recent years, the scope and legitimacy of public health authority has been substantially questioned, and scholars have shaped influential responses to these critiques amidst some uncertainty about where public opinion presently stands. 5 Some recent studies also suggest a wider-than-expected divergence of support for various public health law interventions challenging claims for broad public support. 6 Therefore, this Article seeks to build on this scholarship by providing additional evidence about the scope and strength of public support for new-frontier public health law interventions.
To engage this debate, I gathered evidence about public support, norms, and behavioral change with respect to a series of recent public health law interventions. This evidence suggests that although these interventions receive widespread public support and shape public norms, public support and adoption of norms is highly contingent on membership in a subset of sociodemographic groups. But no matter the legal domain, "public opposition is a potential barrier to effective implementation" of any new law. 7 And, with an increasing focus on challenging the legitimacy of public health lawmaking efforts, there is substantial value in identifying and reinforcing the consistency and saliency of "public health's democratic roots." 8 Therefore, it is useful to identify how empirical evidence about public support for these interventions should be incorporated into both public health lawmaking and public health law research.
But, while at the individual level the decision to adopt or embrace a public health law should obviously be salient and central to both the process of lawmaking and dissemination of the law's content, much more can be said about the application of public opinion and political psychology to this process. 9 While policy optimization is important, moving from policy creation and implementation to the communication and persuasion required for individuals to adopt policy norms and modify behaviors and beliefs is equally worthy of the sustained scientific effort of public health law scholars and others engaged in this debate. 10 As Professor Dan M. Kahan explains: "Neither the mechanisms for generating evidence-based risk communication nor the shared professional understandings necessary to enable its successful execution exist today." 11 Due to recent public health law inter- (2015) (gathering and analyzing data from a variety of sources to create optimal policy for the reduction of gun violence). The scholarly rigor in these works centers on recommendations involving the nuances of how science and epidemiology can inform public health law creation but not on how public opinion or political psychology can be used to influence either communication or persuasion with respect to the same public health law interventions. ventions and regimes, we have ample evidence showing that (theory notwithstanding) poor communication can actually engender and exacerbate public opposition to these interventions. 12 Public health law research has shown that some public health law interventions have: (1) enjoyed broad public support; (2) been easily adopted; and (3) positively impacted public health outcomes; on the other hand, some laws-and proposed laws-encounter significant resistance, and thus have a decreased impact on improving public health outcomes. 13 But, because attention to innovation in public health law interventions has been increasing, not slowing, and because cities, states, and the federal government are passing more laws to protect the public health, now is an optimal time to consider how to best effectively communicate with and influence the public about modifying public health behaviors.
The survey-research results in this Article attempt to contribute toward reducing the theoretical noise and suggest new directions for future research centered in optimizing methods for both making and communicating public health law and policy. Many recent public health law interventions, absent significant coercion or criminal enforcement penalties, rely much more heavily on persuasion (the sell) than they do on traditional theories of criminal deterrence. 14 To align research with real-world application, the public health law interventions analyzed in this Article, and the survey instrument discussed infra, by and large rely on a combination of education, nudges, and lessinvasive enforcement regimes to accomplish their goals. 15 To improve the theoretical and empirical foundations for existing and future interventions, 16 this Article gathers public opinion data from an original national survey sample of more than 2,000 adults in the United ( cautioning that an expansive use of law for public health interventions, particularly those that are labeled public health emergencies, may cause the public to "lose trust in health officials, which may result in a loss of political legitimacy as well as a backlash against public health laws more generally").
14. See discussion infra Sections IV.B., V.B., and VI. States. 17 To resolve uncertainties about the impact of these new interventions when filtered through the lens of public opinion, the sample engages a variety of recent public health law domains (smoking, food and diet, and youth sports traumatic brain injuries (TBIs)). The study then asks several questions, including: (1) whether lawmaking in these domains is generally supported by the public; (2) if sociodemographic barriers impede the public's general acceptance and adoption of these laws; and (3) whether other variables, such as the nature of how these laws are communicated or the substance of the laws' education components, substantially impact or modify the public's decision to adopt the laws' norming principles. 18 Throughout, the goal of the survey was to capture and compare attitudes about laws situated somewhere between more traditional quasi-deterrent regimes on the one hand (smoking and sports bans, for example), and information-based nudge regimes designed to either structure or influence individual choices and behaviors on the other (such as calorie counts and concussion education).
This Article unfolds in six parts. Part II builds on prior works and describes a political-psychological approach to understanding support for public health law interventions. 19 Part III describes the survey methodology. 20 Parts IV and V explore the recent history of two public health law domains and public support for interventions within those respective domains. 21 Part VI builds on the previous two Parts by focusing on a newly salient domain, youth sports TBI laws, and applies two experimental methodologies to the framework: (1) testing the effect of differentiations on the public's response for the intervention to different authoritative support for the intervention; and (2) testing the effect of education and information on persuasion. 22 Part VII explores sociodemographic variance in attitudes across all of these interventions and asks whether this variance has particular implications for future public health law interventions. 23 
II. TOWARD A POLITICAL-PSYCHOLOGICAL APPROACH
Leaders in public health law research evaluated a range of legal effect theories across diverse fields to inform the methodology used in public health law research. 25 A variety of literature and approaches attempt to tie the underlying theoretical perspective to the public's agreement to either adopt new legal norms or change existing behavior based on these laws' prescriptive or proscriptive content. For example, scholars led by professor Tom R. Tyler and colleagues pivot to the role of the state's legitimacy when enacting new legal regimes designed to coerce or influence behavior through a variety of methods. 26 A newer strand of research, conducted by Dan M. Kahan and colleagues, focuses on a vector of values, which for a given subset of law interventions, may serve as an important predictor of opinion or constraint on individual behavior. Through an interest in broadening their audience to include public health researchers and policy advocates, Tyler, Kahan, and others have directly engaged their work to new issues in public health. 27 Still, other theorists posit a cost-benefit framework for behavior modification and law adoption at the individual level, rooted in classical economic perspectives centered on the nexus between the cost of achieving the law's desired behavioral modification and the cost-benefit of noncompliance. 28 Taxation as a method of public health strategy remains front and center in national discourse. 29 In addition, a variety of important ethical concerns with both past and present public health policies and interventions inform debates about the costs and benefits of these interventions. 30 These perspectives add broad value to the field of public health law research, but none are squarely centered on the role of public opinion as applied to nudge-based public health law interventions. To provide an alternative (or supplement) to these research regimes, this Article engages political science and political psychology frameworks to explore the connection between nudge-based interventions, public opinion, and public health outcomes.
Thus, this Article builds on the aforementioned scholarly traditions but suggests that we can learn a lot about recent interventions by applying a political psychology framework. In such a framework, political-psychological processes related to sociodemographic group membership are the primary drivers of individual preferences, attitudes, and behaviors with respect to law interventions. For example, some public health law interventions threaten individual interests (e.g. antismoking laws for smokers) and should in turn reduce public support among the most self-interested groups across particular public health domains. 31 And, because ideological strength can drive individual rejection of new laws, it is expected that conservative members of the public will reject public health law interventions at higher rates than moderate and liberal members. Race and other sociodemographic variables are signals of certain cultural, political, and psychological norms rooted in an individual's group membership, and will serve as psychological and political filters at the individual level, influencing both support for these laws as well as compliance with the intended behavioral nudges these laws seek to create. 32 Political psychology theorists assume that one's sociodemographics are not genetically determinative of one's policy views, but instead, cause an individual to encounter distinct experiences over time, which then inform these views. 33 32. But, while the author might expect to find that a particular ethnic group is more likely to support a given intervention, it would be wrong to suggest that membership in the minority group is causally related to supporting the intervention. Nonetheless, as shall be discussed in Part VII, if it is true that group membership, standing alone, is correlated with stronger or weaker support, this correlation can still be utilized to develop communication and dissemination strategies that capitalize on group-based differences regardless of the underlying cause. genetic endowment, but they grow up with a different set of experiences and those different experiences give them qualities that other people lack." 34 For example, political psychology and public opinion studies throughout the last several decades show that despite ample history living through an array of discriminatory legal regimes, African-Americans (and to a lesser extent other ethnic minorities) continue to possess a higher degree of support for a variety of government policies than white survey respondents. Yet, as a variety of scholars have amply demonstrated, this high level of support coexists with a history of formalized inequity and discrimination, especially with respect to healthcare and public health policies throughout much of American history. 35 Though there are ample historical reasons for African-Americans to mistrust mainstream medical and health establishments, 36 as well as well-established nonprofit public health regimes, 37 it is expected that the group's consistent and recent confidence in government institutions and policies will be a more significant determinant of support for public health interventions than any competing or conflicting opinions about historic and present day legal and medical inequities. 38 Thus, it is expected that with respect to the public health interventions described in this Article, ethnic-minority respondent support will be, on average, higher than support from white respondents.
During the past several decades, public opinion surveys have also shown that women support a wide variety of government policies critical race theory is that "to be a person of color in America is to be subject to racial subordination"). more so than men. 39 Thus, it is expected that similar to these prior samples, women will support public health law interventions at greater rates than men. I predicted that this support would be higher than corresponding male support for nudge-based interventions notwithstanding that other recent deterrent public health interventions specifically focused on women have proven to be politically divisive. 40 Further, ample evidence suggests that women may have a variety of reasons to mistrust doctors and healthcare systems, and by extension, health-related interventions. 41 Nevertheless, it is posited that the political attitudes of women respondents, who have higher levels of overall support for government policies, will override any present day mistrust of medicine or the government's role in regulating healthcare policies for women.
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Finally, a variety of studies have shown that priming the survey respondent with a trusted, respected, or ideological opponent (messenger or advocate) of a particular policy can trigger an increased politically supportive or aversive response to the policy. 42 Most recently, University of Chicago Postdoctoral Research Fellow, David Tannenbaum, and his colleagues found evidence of a nudge bias, which prompted respondents to object to nudges when they were applied to policy objectives or policymakers they opposed. 43 Similarly, respondents found the same nudges more acceptable when they were applied to political objectives or policy makers they supported. 44 Thus, the survey in this Article contains an experiment varying the policy supporter and changing the reasoning for the policy objective to further determine whether sociodemographic group membership and political ideology influence public support for public health law interventions. I designed a thirty-four question survey instrument with structured response categories to elicit public opinion on the three public health intervention policy domains discussed in this Article (smoking, food and diet, and youth sports TBI laws) and to test within the survey's randomized design: (1) the messenger of the law's efficacy, such as doctors, political figures, public health advocates; and (2) the role of additional information in changing the likelihood of public support for the law. To achieve facial and content validity, I developed the survey questionnaire in consultation with public health law researchers, legal academics, content experts, and methodology advisors at SurveyMonkey-a professional survey organization. Internal SurveyMonkey experts evaluated the draft survey, and a brief simulated pilot was run on a small online panel to test for comprehension and functionality prior to revision of the survey instrument. 45 Each of the three aforementioned intervention areas was chosen for several key reasons. First, smoking builds on decades of existing law and messaging, and if time and messaging, standing alone, influence opinion and behavior, smoking interventions should be the most supported of the group. The other two interventions ((1) food and diet and (2) youth sports TBI laws) represent the "new frontier" of public health law interventions: those that are most likely to encounter public resistance, and thus, are particularly important for evaluation. 46 Second, these interventions were chosen because of their potential public health impact. 47 For example, tobacco use and poor diet and exercise accounts for almost 35% of deaths in the United States. 48 Thus, at their core, public health law interventions designed to increase either physical activity or improve diets should have a logic model for the likelihood of individual support and adoption of the law's substance and behavior modification goals. 49 The remaining 45 parts of this Article attempt to provide evidence to assist in future research about the intersection of public opinion, new-frontier interventions, and long-term goals of improving public health.
Because this approach seeks to add to a nascent dialogue, it is necessarily limited in scope. Subsequent work with the data gathered for this Article unpacks some field-specific inquiries and explores the survey results utilizing additional questions not reported here, multi-variate methods, and terminology intended for a more specialized healthscience audience. It is expected that future work might explore additional ways that law intersects with public health, ranging from responses to state or local emergencies, 50 coordinated legal responses to pandemics, 51 state level restrictions on doctor-patient speech, 52 social controls, 53 and the use of legally mandated or industry developed technology initiatives to improve either healthcare management or patient-health awareness. 54 Future research might bridge a variety of the aforementioned areas and further explain why some interventions achieve broad support while others encounter significant resistance. This research should identify the factors that influence public support for the law or speed the adoption of the desired behavior. Experimental survey design can help observers further understand the value in changing both the messenger and the message. This research can then be utilized to both better sell existing interventions and become part of the evidence in evidence-based policy making prior to law enactment and implementation. But, at least initially, this research focuses on a discrete set of interventions with much substance in common to provide a useful framework for further exploration of the aforementioned additional areas.
(2009) (describing wide-ranging efforts to use public health law and regulation to reduce obesity while acknowledging that the research design for how these interventions can be successfully deployed is still in its nascent stages). The following Parts proceed as follows. In Parts IV and V, the theoretical models for public health intervention with respect to smoking and food and diet will be situated against the development of recent public health law interventions at the federal, state, and local levels. 55 Viewing these domains separately, public opinion about interventions in both domains will be examined to determine whether: (1) the public generally supports the interventions; and (2) substantial sociodemographic differences manifest in this support. Part VI situates the theoretical model for intervention with respect to youth sports concussions against the development of recent state laws designed, in part, to minimize some instances of these injuries. 56 But, rather than gauge general public support for these interventions, Part VI pivots to an experiment within the survey experiment designed to determine if the quality, ideology, or familiarity of the messenger, 57 or the education component or tone of the message, influences public opinion about the law intervention. 58 Part VII discusses the experiment's results and then turns toward a broader discussion about sociodemographic stratification within the results in Parts IV-V and the implications for future public health law intervention. 59 Reflecting on the abovementioned research and literature, I expected to find that the general public supports a variety of public health law interventions by substantial margins. Further, even when these interventions intrude on individual autonomy or provide information and education that heightens awareness of an individual's nonconformity to public health ideals-such as an average daily caloric intake that diverges substantially from a norm-the general public will still respond favorably to these interventions. 60 Further, although 58. See infra notes 133-57 and accompanying text; Wiley et al., supra note 3, at 88-89 (describing the negative effects of messaging these intervention efforts as being part of the "nanny state"). In a version of the approach taken by Kahan and colleagues, the name or title of the expert is simply given while the message remains constant to make the test more salient based on name or affiliation standing alone. there is not substantial prior research explicitly focused on linking individual sociodemographic variables with support of law in these domains, I expected that marginalized ethnic groups and women will be more supportive of public health law interventions than the general public.
IV. SMOKING INTERVENTIONS

A. Theories of Smoking Interventions
Smoking interventions represented a response to a sociocultural shift in attitudes toward the act of smoking itself. 61 Whereas food and diet related public health interventions seek to reduce health care costs overall as a function of reducing poor food choices, smoking interventions were first positioned as the government helping individuals protect themselves and their families from others' harmful behaviors that negatively impacted their health. 62 Initial public health interventions relating to smoking started, as many such interventions do, at the local level. 63 Local experimentation with law intervention, along with vigorous advocacy and a national dialogue about smoking, resulted in a variety of interventions ranging from clean air rules to advertising restrictions. 64 As national awareness of the health risks regarding firsthand and secondhand smoke reaches an all-time high, "old" public health law interventions with respect to smoking are no longer controversial and weak support. Id. Thus, while Morain and Mello find substantial opposition to public health law interventions which "make possession of soda and other junk foods a disciplinary offense" in public schools or "permit employers to test and fire for tobacco use," the absence of a public proposal to do this or even a public dialogue would naturally lead to intense public opposition if respondents were hearing it for the first time. are widely accepted. 65 Therefore, public health advocates shifted within this policy domain, calling for new and innovative measures designed to further reduce the harm caused by direct and indirect consumption of smoke. 66 The arguments for protecting children from secondhand smoke carry particular weight with the public because children are viewed separately from the adult free-market sphere of behavioral health choices. 67 New smoking interventions rely less on formal enforcement regimes and more on compliance by persuasion. But, "no systematic literature exists on the number of fines that have been imposed in the many locales that have enacted [public smoking] bans [,] " 68 rendering it difficult to determine if these regimes are generally effective. On the other hand, attempts to limit smoking in private spaces have received much pushback from critics and smokers who view the efforts as overreaching governmental intrusion. Building on prior limited interventions, lawmakers developed new interventions focused not on educating the individual smoker, but instead, on creating outright prohibitions and economic incentives to reduce the harm from smoking-writ large. Some interventions take the form of outright smoking bans across cities and states. Smoking bans operate as a prohibition first and foremost. 69 These are the antinudges. Yet a secondary effect of these prohibitions may also increase awareness about the health hazards of the forbidden behavior, which is a form of nudging nevertheless. Lawmakers hope that through increased awareness, the general public will adopt the principal message-that smoking is an unhealthy behavior-and that they will act on it by not smoking. 70 The ultimate goal of smoking bans is twofold (1) prohibit a certain behavior in a given context; 71 and (2) prevent or eliminate that behavior overall. Indeed, smoking bans have decreased individual smokers' opportunities to smoke in many settings, and therefore reduced their volume of smoking or inspired them to quit or attempt to quit. 72 Increased cigarette costs through taxation have had similar effects. 73 Overall, recent public health law interventions regarding smoking seem inextricably linked to more modern interventions with respect to both food and diet and youth sports TBI laws because one key method of legal effect uniting them is an effort to achieve compliance with the law's goals without a significant deterrent or compliance regime standing behind it. 74 
B. Smoking Intervention Trends
Despite the abovementioned effects, new smoking-related public health interventions have been some of the most contentious regulations and laws across the country. 75 Developing awareness about the health hazards of smoking and secondhand smoke caused public health advocates to propose bans on smoking in public places, regulations prohibiting smoking in and around certain workplaces, and suggesting smoking bans in some private places, such as in cars with children. 76 Several states banned workplace smoking statewide, in-10, 2008) ("10% to 20% of smokers would quit if smoking were prohibited in their workplace. Even among those who continue to smoke, average consumption would decrease by 6%.").
71. 79 A variety of private actors also created bans in the workplace. 80 But, despite many workplaces also banning smoking, exemptions for adult-only establishments or private clubs, casinos, and small workplaces have prompted litigation and dissent. 81 As a result, it is unclear whether the public supports these new laws designed to prohibit individual behaviors, and if so, how best to frame these laws and their goals. 82 Though a few studies have explored the public's support for smoking bans, discussing the motivations for these bans, but criticizing smoking bans as going too far beyond protecting the only class of individuals who need governmental protectionchildren smoking restrictions, 83 none have done so across multiple domains or within the time frame most salient for recent public health law and policy interventions. Therefore, the survey discussed in this Article engaged two proposed smoking-centered public health law innovations to gauge overall public support and serve as empirical baselines for studying the nudge-based interventions discussed in the following Parts.
C. Smoking Interventions-Survey Questions and Results
The survey presented respondents with two questions about proposed public health law interventions with respect to smoking rooted in a series of recently proposed or enacted interventions. The questions were framed to explicitly raise the messenger's (the government) awareness of these laws as well as the political choice set presented by adoption of these laws, which both explicitly make clear that the proposed intervention will restrict individual choice in public and private spaces to benefit either the general public or children. public support for each of them, perhaps even stronger than previously realized by advocates for further interventions in this space.
D. Conclusion-Smoking Interventions and Public Opinion
Support for the interventions described above was fairly strong despite the somewhat invasive nature of the interventions. Thus, this support provides further evidence that: (1) coercive and deterrent regimes still remain generally popular; (2) there is large-scale political will for further interventions in this policy space; and (3) further research is needed to determine whether interventions that target children within a particular policy space are viewed more favorably than those that do not. These baseline numbers provide a useful control for evaluating public opinion about more recent new frontier interventions to which this Article now turns.
V. FOOD AND DIET INTERVENTIONS
A. Theories of Food and Diet Interventions
Although food and diet have long been discussed within the publichealth community with respect to their contributions to a growing obesity epidemic, these discussions did not focus on applying legal interventions to solve the problem. 84 Most law-based interventions in this domain are of fairly modern vintage and have been restricted to two broad approaches: (1) the legal prohibition of certain types of food and drink, either generally or for specific populations; and (2) an attempt to modify behavior through legally mandated educationsuch as requirements for restaurants to list calorie counts next to food items. 85 The first type of prohibition is neither a deterrent nor a coercion, yet modifies behavior by eliminating certain choices. The second intervention, a nudge, focuses on calorie counts and attempts to impact individual behaviors by raising awareness about the existence of calorie counts on restaurant menus and in other food retail contexts by making choice sets more salient. 86 The calorie count requirements 86. Some theorists, applying an economic-theory framework to these interventions, would describe this sort of intervention as "first best"-targeting a limited market failure with a choiceframing structure and limiting the second-order effects of maintaining that structure. also try to influence individual food consumption behaviors by shaping attitudes toward high calorie foods, identifying negative social norms about high calorie foods and poor food choices, and highlighting the ability of individuals to make better choices for themselves or at least be aware of the food choices they make. 87 Finally, calorie count laws and the requirements they place on food retailers create social meaning for society at large and individual consumers by highlighting calorie counting and food consumption choices as a national public health issue.
The reason for these recent interventions is obvious to any casual observer. 88 Today's food and diet related public health interventions in cities and states across the country grew out of an understanding that individuals have become less healthy with respect to food behaviors. The availability of cheap, easy, and frequently deep-fat-fried, fast-food options has supplanted the now distant tradition of home cooked meals. 89 Not only are the choices presented becoming less healthy, but individuals are also making poorer choices more frequently. 90 Some consumer populations are captive markets; public school students often have no real option but to accept what is fed to them by school cafeterias where the bottom line effectively dictates that adults make choices for children regardless of whether those choices are optimal. 91 Recognizing that children and adults alike were suffering increasingly severe health consequences from food and diet related behaviors, public health advocates pivoted to these new interventions to more directly impact health outcomes. Some interventions were prompted by grassroots organizing, such as schools responding to parent petitions to improve the quality of school lunches. 93 Other interventions responded to burgeoning health care costs imposed on state and local budgets. 94 Because food and diet behaviors of individuals directly cause, contribute to, or exacerbate conditions such as heart disease, stroke, and diabetes, lawmakers have a variety of economic incentives to use public health law interventions to coerce optimal behavior thereby reducing budget expenditures. But, most of these interventions simply nudge the public. If the public supports these laws, listens to the implicit and explicit government communications about the effects of these laws, and understands the individual benefits of diet and health behavioral changes, then the expected public health outcomes should follow. 95 Thus, none of these diet-related public health law interventions rely directly on deterrence theory, legitimacy, or even direct economic incentives, 96 providing a useful baseline metric for applying an individual level, sociodemographic, political psychology approach to law support and behavior adoption and rejection.
B. Food and Diet Intervention Trends
The public health interventionist model in the obesity space is best captured by the efforts of large-scale and visible government interventions, such as those of New York City during the past fifteen years. 97 93. See e.g., Mortazavi, supra note 91, at 42. 94. For example, New York City's public-health department conducted a cost-benefit analysis to determine whether its proposed soda-ban would create significant municipal budget savings. Of these varied interventions, those focused on the nexus between sugary soda and obesity, and between the quantity of consumption and overall obesity, provide the firmest ground for further study. 98 Interventions with respect to outright prohibitions about the types of food that can be purchased or sold are obviously rare. The sole exception revolves around sweetened beverages and efforts to restrict sales generally or in communities at risk for overconsumption. Further, these interventions are typically focused on marginalized or politically underrepresented populations, such as those receiving government assistance, which raises questions about whether sociodemographic membership correlates with the application of coercive, rather than persuasive, approaches to health behavior modification. 99 The broader soda law intervention movement developed in two parts: (1) an effort to restrict sales within schools; and (2) an effort to restrict sales more generally. 100 A more limited set of restrictions tied to the location of machines in areas with school-age populations has proven more successful. 100. A more recent movement to tax soda and a variety of other beverages shall not be discussed here because they are in their nascent stages and thus lack long-term trend evidence. However, they may prove to be a fruitful line of alternative inquiry in the future if these measures are adopted and prove more successful. See 104 Still, other jurisdictions are engaging the issue by further restricting choice through law, such as banning "junk food" more generally, and thus shifting student consumption behavior. 105 Extending this reasoning, former New York City mayor, Michael Bloomberg, proposed a broader intervention in May 2012. 106 The proposed amendment to New York City's Health Code included an explicit statement of legislative purpose highlighting the public health impact goals of the law. 107 The intervention was straightforward: through regulation, the City would prohibit fast-food vendors from selling sugary drinks in containers larger than sixteen ounces. The message to the public was also straightforward. Obesity was a public health epidemic in New York City, sugary drinks and a lack of vigorous physical activity were direct causes of obesity, and, moreover, the government could improve the public health by eliminating one source of the problem: large portions of sugary drinks. 108 The model for this intervention would be the elimination of individual choice by regulation and promotion of a behavioral shift either by the general reduction in consumption of all sugary beverages (regardless of size) or by the choice of consumers to engage in obesity-reducing behavior, such as exercise or the complete elimination of sugary drinks in personal diets. Thus, the intervention provided for both a formal legal prohibition to improve public health as well as an educa- 107. Id. The amendment's "Statement of Basis and Purpose" does two things: (1) it outlines the following main food and diet-related problems: ((a) "Obesity is epidemic among New Yorkers and the consequences are devastating"; (b) "Sugary drinks are a leading driver of the obesity epidemic and are associated with dangerous chronic diseases"; (c) "New Yorkers are consuming excessive quantities of sugary drinks"; (d) "Portion sizes are increasing -and bigger portions lead to greater consumption of sugary drinks") and (2) it identifies the solutions and goals of the proposed intervention: "[t]he purpose of the amendment is to address the obesity epidemic among the City's residents by limiting the maximum size of sugary beverages . . . ." Id. New York City's interventionist approach was met with strong resistance from industry groups and those who critiqued the power of big government interventions regardless of the issue. 109 Public communications about the city's intervention were primarily limited to city officials and public health advocates who engaged the issue in the press. Soda manufacturers, an obvious and major opponent of the law, argued in a preemptive lawsuit that the proposed law was "an end-run around the City Council, reflecting an overreaching 'nanny administration.' " 110 A New York state appellate court ruled that the city's "Board of Health exceeded the scope of its regulatory authority by adopting" the soda ban. 111 New York City's attempts to limit sales of large-sized sodas were first enjoined, and then ultimately abandoned, as a result of court decisions. 112 One reviewing court reasoned that "an administrative agency exceeds its authority when it makes difficult choices between public policy ends, rather than finds means to an end chosen by the Legislature." 113 Despite this judicial rejection of one food and diet intervention, food and diet interventions can still take divergent forms rooted in "nudge" like approaches. For example, while a soda-ban proposal may not typically be thought of as a "nudge-based" intervention, a calorie-count proposal would be. 114 Public health law interventions with respect to calorie counts are also of fairly recent vintage and rely on an assumption that the public supports these interventions, pays attention to the information provided, and understands how to correctly use calorie counts in a manner that can lead to better consumption decisions. 115 117 Maine, and Oregon independently created laws requiring certain food vendors to display calorie counts. Seattle passed a city ordinance requiring chain restaurants to post calorie counts for all menu items, and research showed this menu labeling impacted caloric content of these items. 118 Further, the effect of these interventions impacted consumers in a variety of ways, including some chain restaurants reducing portion sizes and modifying recipes to include lower-calorie ingredients. 119 Other states that have considered similar interventions include: Hawaii, Illinois, Iowa, Massachusetts, Michigan, New York, Tennessee, Vermont, and Washington. 120 Yet the effect of these interventions on actual behavior is decidedly uncertain. 121 Public health law interventions in this domain also include federal action, which is unlike other public health law interventions discussed in this Article. Prompted by a much debated provision in the Patient Protection and Affordable Care Act (ACA), 122 certain food retailers moved toward labeling calorie counts for products. 123 Changes in the chain food retail sector first occurred because the ACA's language specified that chain restaurants above a certain size would eventually be subject to calorie count provisions. 124 Some smaller independent food retailers have now begun to participate in the change volunta-116. Press Release, Office of Governor Edmund J Brown, Governor Signs Legislation Promoting Nutrition and Healthier Options, http://gov.ca.gov/news.php?id=10700 (last visited July 19, 2015) (quoting Gov. Schwarzenegger's introductory comments on California's menu-labeling law, highlighting that the law would allow people to "make informed decisions about what to eat" in restaurants that "will lead to healthier options on the menu and it will benefit all of the people"). rily. 125 The FDA recently issued new rules for menu labeling requirements to expand the existing requirements used in chain restaurants nationwide, even though the efficacy of these interventions is uncertain. 126 Thus, most of these interventions share one of two key features: (1) elimination of a negative source of diet as a source of harm reduction; or (2) a more visible (forced) form of individual education about the calorie content of one's diet. 127 And, though other studies have explored the public's support for calorie counts, 128 few studies have done so across multiple domains or within the time frame most salient for the FDA's recent rulemaking. Therefore, this Section seeks to answer some basic questions about the public's support for these interventions, including whether the public supports them and whether the law's "education as intervention" function works as intended.
C. Food and Diet Interventions-Survey Questions and Results
Survey respondents were presented with three questions about proposed public health law interventions. These interventions were framed to raise awareness of the explicit political choice set and reasoning that were presented as justifying the interventions.
Food and Diet Questions
Some people say that the government should create laws that will help people eat healthier food and lead healthier lives, while others say that government should not interfere in an individual's choice about how to live-or how to eat. Here are a few laws about health and food choices that have been or may be proposed where you live. For each, please indicate how you would feel about such a law being enacted.
Respondents were then provided with three question frameworks about a variety of public health interventions, tied to the interventions discussed above. Respondents were then asked a follow-up question about whether they would actually use calorie count information as public health law advocates would hope: to alter behavior and inform and improve dining habits, particularly outside of the home.
Calorie Count Question
When calorie information is available for your meal or snack choices when you eat out at fast-food or sit-down restaurants, do you: 1. Read it and use it to make choices about what to eat. 2. Read it and consider it as a small factor in what to eat. 3. Read it but don't really use it at all. 4. Don't read it or don't eat out.
Responses to the above question can be grouped into three calorie count "use" categories: routine use, partial use, or rare and nonuse (collapsing choices 3 and 4 above). Of the 2,027 respondents, only 822 (40.55%) responded that this information is routinely both read and utilized, while 509 (25.11%) responded that they either rarely or never use the information. Even the 696 (34.34%) partial users indicated that their use of the information was just one of many factors in their decision-making calculus. [Vol. 65:57
D. Conclusion-Food and Diet Interventions and Public Opinion
The results above suggest that information in this policy space, by itself, is unlikely to change the majority of the public's behavior in this domain. 129 Yet this individual rejection of information strongly contrasts with public support for the provision of the information, which leads to a conundrum. Public health advocates and policy makers continue to pursue this type of intervention (due to a lack of public resistance to the policy) even as the public passively expresses this resistance (with respect to individual behavior).
Thus, the abovementioned responses suggest broad support (mediated by varying strength) for a variety of education-based public health law interventions, including one that contains both an explicit prohibition on behavior (soda bans) as well as a subtle implicit norming component (by removing soda machines, the public will become aware that overconsumption of soda by children is harmful or negative and will adjust behavior accordingly). But, the value of interventions may be minimized if the intervention is centered on the provision of information to educate the public and encourage behavioral change, and the public, by and large, does not want to utilize this information to inform its behavior. Further, interventions targeted at more vulnerable populations, children for example, did not receive an expected commensurate increase in public support compared to the calorie-count interventions (targeted at adults), despite the perception that the public supports a more paternal public health approach for younger populations. In short, these results provide some initial, broad explanations for why these interventions have not been shown to substantially affect the public. 130 Perhaps the somewhat voluntary nature of the food and diet interventions, coupled with the focus on vulnerable populations, might account for widespread support. Nonetheless, support for the control intervention (smoking) is similar to support for the nudge-based food and diet intervention. But, taking the public's overwhelming support as a positive sign for interventionists, even if the law's efficacy is uncertain, we might then expand the analysis by broadening the scope of 129 intervention. If the public is relatively accepting of this law intervening in areas with clear public health costs and consequences, how might it respond to new initiatives in an area for which the public's awareness of these costs and consequences is less certain? So, with respect to youth sports TBI laws, should we expect the public's support to be weaker given the relative novelty of these interventions or stronger given their focus on children? With respect to the relatively new nature of these interventions, if support for more innovative public health law interventions is in part a function of time, these interventions should receive less support. 131 Further, if the interventions are unfamiliar, less voluntary, or intrude on a perceived sacred sphere, perhaps they will receive less support. On the other hand, if we expect resistance to these interventions to be a function of the degree of paternalism in the nudge, this resistance should be minimized when the intervention is directed at a more vulnerable population: children. To test these assumptions and to include a more direct measurement of the likelihood that public support for public health law interventions could be increased through the use of either trusted messengers or the insertion of scientific data in the dissemination of policy, two survey experiments were conducted as described in Part VI. 132 
VI. YOUTH SPORTS TBI LAWS-ASSESSING SUPPORT FOR INTERVENTION BY MESSENGER AND MESSAGE
A. Theories of Youth Sports Interventions
Youth sports TBI laws, an intervention of relatively recent vintage, rely on a combination of proscriptive techniques as well as a familiar choice-optimizing framework delivered through mandatory education requirements. Generally speaking, youth sports TBI laws attempt to impact individual behaviors indirectly by raising awareness about the potential harm of TBIs on youth who participate in organized sports. 133 This awareness can be highlighted to both youth sports par- 190 (2014) . Known as the Zackery Lystedt Law, this was the first broad youth sports TBI law. See Lowrey & Morain, supra note 15, at 290. The Lystedt Law begins with a section discussing the prevalence and significance of concussions and head injuries in young athletes. Many states followed and enacted a youth sports TBI law modeled on this one, and all state laws have included a preamble highlighting the potentially ticipants and their parents. 134 Youth sports TBI laws also try to influence individual youth sports behaviors by shaping attitudes toward new or improved safety measures, identifying negative social norms about unsafe sporting behaviors, and highlighting the ability of individuals to influence choices made by youth sports participants, coaches, and parents. Finally, youth sports TBI laws and the requirements they place on youth sports organizers and participants create social meaning for the general public and individual participants by highlighting youth sports TBIs as a national public health issue worthy of increased public health attention and concomitant legal regimes. 135 
B. Youth Sports Intervention Trends
Beginning in the late 2000s, 136 a heightened recognition of the potentially devastating consequences of secondary-impact brain injuries in youth sports led to the rapid enactment of youth sports TBI laws across the country. The greater visibility about stories of injured youth athletes, coupled with the support of an array of outside interest groups, led lawmakers to pass these laws at a fairly quick pace. Affected youth athletes, their families, lobbyists, and legislators worked together to develop youth sports TBI laws that used education and voluntary behavioral shifts as the primary method of achieving optimal results. 137 However, these laws significantly overlooked the domain of primary prevention, which would have ultimately required a more coercive approach and would have likely included restrictions not previously contemplated by the general public. From 2009 to 2014, all fifty states and the District of Columbia passed laws designed to minimize the consequences of youth sports TBIs. 139 The first youth sports TBI law, created by Washington State, was prompted by the severe injury of one specific youth athlete. 140 Subsequent state laws mirrored the initial Washington law but were also shaped by NFL lobbying and legislative influence. 141 These laws are organized around three core elements: (1) annual education of athletes and parents; (2) mandatory removal of athletes suspected of having a TBI from play; and (3) clearance by a designated health professional before an athlete with a TBI can return to play. 142 In addition to these state law developments, public opinion and sentiment about the appropriate scope of intervention was also influenced by highly publicized lawsuits between professional football players and the National Football League (NFL). 143 Similar suits were filed by players in the National Collegiate Athletic Association (NCAA), 144 National Hockey League (NHL), 145 Fédération Internationale de Football Association (FIFA), 146 and high school football leagues. 147 As with the other interventions discussed supra, I designed a set of survey questions to test whether the public would support a particular set of public health law interventions in this policy domain and whether there was variance across sociodemographic group responses depending on the nature and scope of the intervention. But, unlike the domains discussed supra, public opinion about these interventions was gauged through a series of experiments designed to capitalize on previous findings and alter methods of communicating changes in law and the scientific basis for the intervention.
With respect to the within-survey experiments infra, a few key findings were expected. Because Americans have a wide variety of news source groups, which evidence suggests influence individual opinion, I expected to find that as the messenger of the proposed intervention changes, so too will the overall level of support for the intervention. 148 Three groups of messengers were identified: (1) public health advocates or groups; (2) doctors or physician groups; and (3) Michelle Obama or other political figures. It was expected that support for the intervention would be tied to individual beliefs about the efficacy of the messenger such that political figures would have the least impact, doctors the most impact, and public health advocates occupying an uncertain center. 149 Further, Michelle Obama was chosen as an appropriate messenger because of her visibility within this space as well as to test whether ideological opposition to her-as a person-would be associated with either reduced policy support or reduced law compliance. 150 With respect to the experiment about the value of additional information influencing public opinion toward adoption of a new intervention, it was expected that smokers, above all, would be the most resistant to new scientific information for a variety of reasons. Put differently, most Americans rely on a trusted figure for in- formation, and thus, this experiment provided an opportunity to learn two things: (1) whether the title and description of that expert matters; and (2) whether the information (the science) actually matters in individual decision making and opinion formation.
C. Youth Sports Interventions Experiment-The Messenger
The experiment divided the overall sample into three roughly equal groups that received the same four-suggestion set but varied the messenger. The doctor (657 respondents), public health (668 respondents), and Michelle Obama (685 respondents) groups all contained roughly equal numbers of respondents and nonrespondents (ten, eighteen, and eleven respondents respectively). Respondents were presented with four questions about proposed public health law interventions with respect to youth sports rooted in a series of recently proposed or enacted interventions based on the Lystedt framework discussed supra. Because many of the states were passing public health law interventions at the time of the survey, the question sought to decouple those live debates from the question choice set. Therefore, respondents were asked about their support for these policies being adopted at the local school level. The questions were framed to explicitly raise awareness about the messenger of these laws and, when necessary, the explicit individual choice set presented by adoption of these laws.
Respondents were presented with a general summary and lead for the question as follows:
Recently, efforts have been made by a variety of public health officials and groups, such as [], to promote youth physical activity such as through organized sports or daily exercise. But [] also want to ensure that the activities are safe and do not lead to injuries or physical harm. The following are some suggestions that have been made to help make youth physical activity safer. For each suggestion, please indicate how you would feel about such a requirement being adopted by your local schools.
Within each bracket space above, the messenger was identified as: (1) Public health officials and groups, such as the American Public Health Association; (2) political figures and government officials, such as First Lady Michelle Obama; or (3) doctors' and physicians' groups, such as the American Medical Association.
Following the general lead above, respondents were then given the choice of how they would feel about particular suggestions being adopted by their local schools.
Suggestions were in the form of four choices framed as follows:
(1) Requiring annual physicals for children involved in organized school sports; (2) requiring children who participate in contact sports to undergo special training about the risk of concussions or head injuries; (3) requiring parents who coach grade school or high school organized sports to become certified in first-aid and prevention of injuries; or (4) eliminating "high-risk" sports, such as football, from local schools. Responses were coded on a Likert scale from 1: strongly support the law, to 7: strongly oppose the law.
RESULTS
The results of the four messenger experiments are provided in Table  2 . The consistency of responses across three of the four abovementioned questions undermines a central hypothesis of this Article: that the perceived quality of the messenger or advocate-or at least the differences between the type of advocate-would causally contribute toward an upward or downward shift in public opinion about various interventions. Indeed, other recent research confirms this finding: that the quality of the messenger, assuming that she retains some baseline of credibility, does not substantially affect individual opinion about certain public health law interventions. 151 151. See Morain & Mello, supra note 9, at 494, for example, applying a legitimacy framework to support new frontier public health interventions and finding little correlation between public But, there are apparently some areas that survey respondents feel that public health law should not touch, a sacred sphere, that is directly regulating the content of sports by eliminating them. Viewed through the lens of legitimacy, the public's perception of the proposed law (the ban) must reflect a belief that the regulatory authority is entitled to regulate the issue space, and this belief is a component of the authority's legitimacy. 152 Thus, it is possible, perhaps even likely, that the public generally believes public health authorities, doctors, and politicians all equally lack both the expertise to persuade the public of their authority to propose this particular intervention and that such an intervention, regardless of who would propose or implement it, should not be the subject of government action. It may also be rooted in a broad consensus about the value of individual liberty, where laws that provide the most invasive form of liberty restraint are expected to produce the lowest levels of public support. 153 It may reflect sociological norms about sports situated against a history of light touch or nonregulation of sports rules and norms. 154 But, while general aversion to this particular policy may indeed reflect a fundamental rejection of regulatory legitimacy in this space, a general proliberty bias, or a sociological aversion to interference with sports norms, the relative strength of that rejection may be mediated by efforts to educate and inform the public of the reasoning behind the policy. Thus, the focus of the next experiment was to test the value of information and education within this policy space.
D. Youth Sports Interventions Experiment-The Message
As Professor Jeffrey Swanson and colleagues explain, in contested public health policy domains "people act on the basis of their beliefs, and they tend to support policies that assume those beliefs and perceptions to be true." 155 Therefore, a related objective of this study was to evaluate the potentially positive impact that empirically rooted scientific information could have on increasing the public's support for 153. Morain & Mello, supra note 9, at 493 ("One key finding is that the greater the restraint a legal intervention imposes on individual liberty, the greater public opposition to the intervention is likely to be.").
154. a public health law intervention that they previously opposed. 156 Further, this message was designed as an alternative to the narrativedriven framework that led to the adoption of many states' youth sports TBI laws. 157 Immediately after answering the question in subsection VI.C, respondents were asked to reconsider their policy support via the following question.
Following up on your response to the question above about eliminating high-risk sports, would it change your opinion if you knew that leading health experts have testified that the risk of permanent damage from low-level concussions in many high school sports means that there's a chance that children who play those sports may end up with long-term potential brain damage years later? If this statement was true, how would this affect your thoughts on eliminating 'high-risk' school organized youth sports?
Following the question lead above, all respondents were given the choice of identifying whether or not the information provided would influence their likelihood of supporting the adoption of the "eliminate high-risk sports" suggestion at the local school level. It was expected that if members of the public, primed on a given policy, were given further risk centered information about how a specific intervention would substantially change public health outcomes, they would be more likely to support the intervention due to this explicit risk framing. 158 The response categories for the question were as follows:
(1) I would be more inclined to support keeping those programs.
(2) I would be more inclined to get rid of those programs. (3) It doesn't change my mind at all.
The experiment results indicated that 1,200 respondents (58.45%) would not change their minds after being provided with this further information. Of the remaining, 597 respondents (29.08%) indicated they would be more inclined to support the policy change, and only 256 respondents (12.47%) indicated that they would be less likely to support the policy change. What then should the observer of opinion make of the fact that when given information that should sway individual opinion toward the policy, less than one-third of all respondents moved in the predicted direction?
E. Conclusions About Youth Sports Interventions
The results, when disaggregated by sociodemographic groups, tell a more nuanced story. Respondents who identified as liberal women were more likely to respond-with a statistically significant difference-that the information made a difference in the predicted direction. In contrast, those who identified as white, male, and conservative were the least likely to be swayed by the additional information. Putting these numbers in context, more than 70% of conservative respondents indicated that the information would make no difference. What should one make of this conservative resistance to more information, particularly when many theorists reject a simple sociodemographic aversion to science in political reasoning? To explore these potential confounding influences across the entire survey, this Article turns to analysis of the results separated by individual demographics, using a political psychology framework.
VII. SOCIODEMOGRAPHIC VARIANCE AND PUBLIC SUPPORT FOR LAW INTERVENTION
A. Race and Interventions
Reflecting across the entire set of nine public health law intervention questions presented in this Article, racial differences emerge across half of them, particularly when racial differences are aggregated to a white group or an ethnic minority group identification. While no significant racial differences are found in the responses to law interventions involving calorie counts, annual physicals, and training of parents in first aid, white respondents were significantly more likely to oppose the remaining public health law interventions (smoking proposals, soda bans, youth sports risk-based education, and banning of sports) by comfortable margins, as shown in Table 3 . This finding somewhat conflicts with others, such as that of Laurie Beck and colleagues, who found that racial differences in law compliance for a given public health law intervention were less than expected-even nonsignificant-between certain groups. 159 It is possible that gaps in general support for a law do not actually influence individual-behavioral modification, or it is also possible that the data presented for this Article is consistent with a widespread general gap across ethnic groups for both support and adoption of interventions. For example, Morain and Mello found that African-Americans and Latinos were more supportive of various new-frontier public health law interventions, and that these differences had a large and significant effect size. 160 Further research is needed to clarify these uncertainties. Because public health law interventions target a wide and diverse audience to reach the same broad public health goal, it is worth considering whether this one-size-fits-all messaging makes sense. It is troubling that groups most sympathetic to the intervention are also those least likely to be positively impacted by it. 161 Put differently, while members of minority groups support a variety of nudges, evidence suggests that within these public health domains, these groups are overrepresented in negative public health outcomes (e.g. smoking harms, food and diet harms, and sports injuries). This disconnect between support, expected behavioral changes, and public health outcomes for minority group members could be due to many reasons, but it may be that one core cause of this disparity is the failure to properly calibrate the messenger and the message to particular demographic constituencies. This failure may be because society has little to no prior knowledge about why particular sociodemographic groups respond positively or negatively to certain interventions. 162 
B. Gender, Ideology, and Behavior-Identified Groups
Some sociodemographic groups present divergent responses across almost all public health law intervention domains described in this Article. This is particularly true of differences between male and female respondents and the responses of conservatives versus moderate and liberal respondents, as shown in Tables 4 and 5 . The directional differences between both groups are as expected. 163 On eight of the nine interventions (except football elimination) male respondents exhibited statistically significant lower support. For conservatives, the results are evidence of statistically significant lower support for all nine proposed public health law interventions.
Viewed through the lens of a political-psychological framework, the consistency of the conservative responses and the resistance to education are consistent with an affective decision-making heuristic-an instinctively political response to the public health intervention regardless of its potential or actual efficacy. 164 For this sociodemographic group, there may be less balancing of the objective scientific evidence and more of an instinctive switch-flipping orientation toward policy, which would provide an initial range for how one feels about any intervention, separate from an evaluation of the actual costs and benefits of the intervention itself. 165 One indicator of this affective disposition may be the resistance to a particular public health law intervention regardless of invasiveness, deterrence, or individual costs. If conservatives resist these interventions, notwithstanding all of these mediators, it may suggest a more direct affective evaluation of the interventions themselves. Therefore, particularly with respect to members of the sample who identify as conservative, opinions and 163. The differences described in this Article were evaluated in isolation using analysis of variance tools to measure group response differences across sociodemographic characteristics.
164. behaviors could be viewed as an emotional predisposition against all of these interventions based on a perceived or actual distance between these actions and one's individual political orientation. 166 If so, this would serve as confirmation that, generally speaking, one's political psychology, if conservative, causes a drop in support for any public health intervention and a drop in expected compliance with the intervention's policy and law changes (such as ignoring calorie counts or other law-required information). This approach is consistent with the observations of others that conservatives, whose ideology is rooted in a mistrust of government's moral or legal authority beyond a limited sphere, may experience a psychological predisposition to oppose these policies, through both noncompliance with formal legal rules (for example, smoking in places forbidden by law) and by choosing to ignore behavior modifications rooted in information-based regimes (for example, ignoring calorie counts when evaluating food choices). 167 166. The only other public opinion survey of a similar scope, Morain & Mello, supra note 9, at 493, initially hypothesized that respondents' views on legitimacy might provide an alternative explanation-whether causal or correlational-with decisional variance across subgroups. Yet, concepts of trust in public health officials, perceptions of procedural fairness in public health decision making, and public perception of the quality of public health messenger's performance were not significantly associated with public support of a given public health law intervention.
167 In contrast, for example, Table 6 shows results for respondents who identify as smokers and have a more sophisticated form of policy-support differentiation. This works well within an identity-protective cognitive framework of the kind described by Kahan and colleagues as well as a political-psychological framework. As Kahan and Braman explain: "It's not comforting-indeed, it's psychically disabling-to entertain beliefs about what's harmless and what's harmful that force one to renounce commitments and affiliations essential to one's identity." 168 Smokers reported differential (lower) levels of support for five of the nine proposed policies, all of which involved government regulation of smokers' conduct or governmental efforts to control content (soda) and the provision of calorie count information to the general public (education). Put differently, with respect to youth sports regimes, smokers' responses were indistinguishable from the general public. But, with regimes that either eliminated freedom of choice or required that choice be informed by additional information, smokers were less likely to support the proposed intervention. This suggests that smokers' policy-values may operate across more than one vector and may indeed include broad principled reasoning rooted in belief systems involving information, autonomy, choice, and risk. Further research is needed to test the strength of these connections. The reason may also be that laws blurring the line between a behavior (smoking) and status (smoker) may in fact cause health harms to those whose status or identity is disempowered by the law. 169 But in truth, the "why" behind either consistent conservative rejection of these interventions or the more sophisticated form of smoker rejection may not matter as much as some scholars think. This is because public health law advocates and scholars may have assumed that a given legal intervention, if properly communicated and supported by data about the potential effectiveness of its results, would result in widespread adoption by the general public. 170 These advocates have reasonably postulated that "documenting the effectiveness" of these laws would not only help achieve compliance but 169. For example, law and society scholars suggest that laws expanding opportunity or are inclusive of historically disempowered groups will lead to greater health outcomes as a result of decreasing the stress associated with membership in a group that laws discriminate against. also encourage expansion of existing iterations of these laws. 171 But, with respect to the individuals identifying themselves as conservative, the consistency across all policy choices, and the education question, suggests something more basic at work.
C. Critiquing the Political-Psychological Approach
The survey results present substantial barriers, empirically and otherwise, for those scholars and advocates across public health domains who believe that the transmission of law through general communication and the education and information content of these laws will actually result in changed individual behavior-different public health choices. Instead, while a variety of familiar sociodemographic variables are correlated with increased support or opposition to public health law interventions, the challenge of reaching or selling conservatives is greater than previously assumed. 172 Thus, a political-psychological approach to the theory behind public health lawmaking and public health law communication is necessary, and it may be useful to first focus on the group with the most resistance (conservatives) because it has the most room for overall population impact on a raw number basis given the express resistance and the fact that this group is a significant portion of the overall U.S. population. 173 But, other sociodemographic groups may also benefit from a targeted messaging approach. More research is needed to identify how and when these approaches would be most effective; however, as an initial matter, many public health marketing campaigns are already aligned and targeted to singular sociodemographic constituencies (i.e. those captured by Nielsen ratings), and thus, the sociodemographic data in its simplest form allows for a simple deployment of targeted campaigns along simple slices of these demographics. At present, these communications are still needed. Similarly, with respect to efforts to communicate more effectively, Kahan's 2014 vaccination study builds on these insights and leads toward a bold conclusion. 174 For Kahan, more research about the scientific efficacy of certain public health initiatives is not the answer. Scholars should stop focusing energy on proving that a problem exists and that their solution-legal or otherwise-is the primary way to stop it. Instead, "[t]he most important [conclusion of recent research] is that the public health establishment play a more active leadership role in risk communication." 175 
VIII. CONCLUSION
To move the science of public health lawmaking forward, future research should place more emphasis on both the theoretical and empirical foundations of health policy, public opinion, and the internalization of legal norms. There is still much unknown about how and why individuals choose to reject or accept modern nudgebased public health law interventions and about the need for either a complex or simplified framework for this approach. Ideally, this new research would lead toward greater clarity about both support and internalization, which would then lead toward a new and more comprehensive framework focused on the communication of law to diverse sociodemographic groups in ways that best maximize the likelihood that these groups will support these interventions and adopt the desired behavior modification.
Further, data is needed that focuses on intersectional race, gender, sexual orientation, regional, and income differences in public opinion about public health law interventions, particularly given that core public health and medicine interventions have had cross-sectional impacts. 176 For example, it may be possible that low-income AfricanAmerican women have significantly lower levels of support for these interventions, given this group's unique experiences with public health interventions over time. 177 Similarly, the data presented in this Article, like many other large public opinion samples, was not analyzed for the unique opinions and experiences of lesbian, gay, bisexual, transgender, queer, intersexual, and asexual (LGBTQIA) respondents with respect to government authority and legal regimes 178 survey panel from which respondents were drawn did not ask respondents for LGBTQIA self-identification. With respect to income and intersectionality, robust normative scholarship regarding the importance of income in determining the quality and provision of healthcare 179 can be bridged with further research about how and why some low-income, diverse populations may support public-health interventions at higher rates notwithstanding receiving what many perceive to be substandard care. With respect to the intersection of geography and the above factors, perhaps public opinion of these reforms reflects not only a traditional red-state, blue-state bias, but an urban-rural distinction within these states. 180 Thus, further refinement of both survey panel recruitment methodologies and sociodemographic representation within these panels may yield further insights into the role that these differences play in the acceptance or rejection of public health law interventions. 181 Finally, further research about the link between public opinion and adoption of public health nudges must extend beyond conventional U.S. samples to incorporate a larger sampling of opinions from individuals around the globe to determine whether the broad scale acceptance of public health law interventions in the United States extends to a variety of other populations and political regimes. 182 Ultimately, what does this shift from coercion to nudging mean for public health outcomes and public health law research? With respect to outcomes, if the public initially resists these new interventions or doubts their efficacy, how can the public's health be substantially improved over time? With respect to research, other scholars of public health law research rightly define this problem as the "characteristic twenty-first-century public health law challenge: how to change ingrained, satisfying, normative, and profitable, behavior by manipulating the environment and nudging individuals." 183 But, new public health law interventions, even those designed as nudges, may still encounter substantial public resistance-particularly from identifiable subsets of the body-politic. Therefore, for these interventions to have their intended impact, lawmakers and scholars must anticipate and devise ways to efficiently surmount that resistance by first understanding the differences in how populations perceive and respond to these laws.
The death of public health law intervention popularity (and the boogeyman of paternalism) may be somewhat exaggerated. Public support for public health law interventions is generally quite high, suggesting that further interventions, on a variety of matters, may receive a strong baseline of support. Yet, there remains a substantial gap between the policies that respondents want and the interventions they receive. Further, because of strong sociodemographic and political differences in responses to interventions, the efficacy of nudge-based interventions may ultimately depend on how much members of particular groups like the intervention and are encouraged to adopt and maintain it. Thus, going forward, more research is needed to increase the efficacy and efficiency of future nudge-based public health law interventions.
